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The Impacts of 
Terrorism on Maternal 
Health in Afghanistan 






Throughout the world, women face unique barriers to healthcare at disproportionate 
levels to men. Women frequently lack access to the resources and finances necessary to attain 
adequate healthcare due to systemic issues of gender inequality and poverty, which exacerbate 
problems of health and well-being. Furthermore, access to maternal healthcare remains 
inadequate and poor. This is particularly evident in Afghanistan, where they suffer from one of 
the highest maternal mortality ratios in the world estimated at 638 deaths per 100,000 live 
births.1  
In an effort to combat issues related to poverty and other deprivations, the United Nations 
(UN) put together a set of 17 Sustainable Development Goals (SDGs), which are an urgent call 
for global partnership between developed and developing countries. Establishment and 
procurement of these goals is dependent on the collaboration of national governments and 
international organizations to map out steps for peace and prosperity for countries and 
communities deprived of basic human rights. The third goal of the UN SDGs is to ensure healthy 
lives and promote well-being for all at all ages.2 While this goal contains many important targets 
for improving health and access to healthcare across the globe, the first global health crisis 
mentioned in Target 3.1 is to “by 2030, reduce the global maternal mortality ratio to less than 70 
per 100,000 live births.”3  
There are various reasons women struggle for general healthcare in Afghanistan, many of 
which may be identified by social determinants of health (educational attainment, healthcare 
accessibility, economic stability, etc.). These social determinants have a major impact on a one’s 
health and wellbeing, and inequalities generated in these determinants disproportionately affect 
women in Afghanistan.3  
There are various costs associated with seeking maternal healthcare, many of which are 
reinforced by insufficiencies in medical resources and facilities in the country. These costs may 
include transportation, medication, and treatments,4 which either make care unattainable or too 
costly.  
Women in Afghanistan also suffer from high rates of violence and discrimination, both 
within society and in government. Afghanistan and the surrounding region remain an area of 
conflict and terror, producing political, economic, and social instability. Particularly, the 
occupation and resurgence of Islamic militia groups such as the Taliban and the Islamic State 
Khorasan Province (ISIS-KP) have contributed to greater instability in the country through acts 
of terror, resulting in high numbers of civilian casualties each year. Consequently, instances of 
 
1 “Maternal Mortality Ratio (MODELED Estimate, per 100,000 Live Births) - Afghanistan.” Data, 
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=AF.  
2 “Goal 3 | Department of Economic and Social Affairs.” United Nations, United Nations, 
https://sdgs.un.org/goals/goal3.  
3 “Social Determinants of Health.” Social Determinants of Health - Healthy People 2030, 
https://health.gov/healthypeople/objectives-and-data/social-determinants-health.  
 





conflict and terrorism have disproportionate impacts on the health and safety of women and girls, 
exacerbating current inequities in maternal healthcare.  
Terrorist attacks generate barriers to maternal health through insecurity and instability, 
further limiting women’s access to healthcare. In a longitudinal study of maternal health in 
Burkina Faso, analysts found that acts of terror have “immediate repercussions on different 
indicators of maternal care, notably the number of antenatal care visits, assisted deliveries and 
cesarean sections.”5 Terrorist attacks exacerbate existing problems of insecurity, especially in 
countries with underdeveloped healthcare facilities and resources. Therefore, women’s access to 
maternal healthcare is increasingly obstructed by the presence of terrorism and conflict.  
Terrorism is both directly and indirectly harmful to maternal health. Terrorist attacks 
targeted at healthcare workers, hospitals and maternity wards are a direct impediment of 
maternal healthcare. Other terrorist activity and conflict produce overall instability, aggravating 
insecurity in the country. Attacks that disrupt functions within a community and a country at 
large indirectly impact maternal health as they target specific social determinants of health, 
including infrastructure for transportation, education, and healthcare. Terrorism and the influence 
of Islamic militia groups in Afghanistan continue to threaten the power and stability of the 
national government, making it difficult for policy enactment to improve maternal health. Other 
indirect factors include the subordination of women and terrorist occupation in specific 
territories, creating unsafe conditions for women to travel and seek medical care, especially 
when doctors are not present.  
This research analysis will aim to identify how incidences of terrorist attacks, conflict, 
war, and political instability in Afghanistan impact the utilization of maternal healthcare services 
and the maternal mortality ratio. The analysis will seek to confirm how the presence of terrorist 
groups such as the Taliban have had a significant influence on the utilization of maternal 
healthcare along with the hinderance of its services, contributing to the already-existent health 
inequities for women in Afghanistan. While it is already known that low quality of care already 
exists for women and for the entire healthcare system in general, knowledge is limited about the 
direct and indirect impacts of terrorism on women’s maternal health. Examination of research 
within the health community and political society will help to create a comprehensive assessment 
of maternal health equity in Afghanistan.  
 
Defining Maternal Health 
 
The World Health Organization (WHO) defines maternal health as "the health of women 
during pregnancy, childbirth and the postnatal period.”6 The WHO contends that maternal health 
suffers disproportionately in developing regions of the world, including Southern Asia and Sub- 
Saharan Africa. Evidence from the WHO also suggests that maternal deaths are often 
preventable when the adequate resources and timely management are existent, including the 
 
5 Druetz, Thomas, et al. “Effects of Terrorist Attacks on Access to Maternal Healthcare Services: A National 
Longitudinal Study in Burkina Faso.” BMJ Global Health, BMJ Specialist Journals, 1 Sept. 2020, 
https://gh.bmj.com/content/5/9/e002879.  
6 “Maternal Health.” World Health Organization, World Health Organization, https://www.who.int/health-
topics/maternal-health#tab=tab_1.  
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presence of a highly skilled medical professional in a supportive environment. Care and support 
during pregnancy, childbirth, and the weeks following are determinants for life and death of a 
mother and her baby. For this reason, the WHO suggests “addressing inequalities that affect 
health outcomes, especially sexual and reproductive health and rights and gender is fundamental 
to ensuring all women have access to respectful and high-quality maternity care.”  
Because improvements to maternal health are stalled by tiers of poverty, gender 
inequality, healthcare inequities, and other social determinants, it presents a critical and ongoing 
task for developing countries to reduce rates of maternal mortality. In 2017, a vast majority of 
maternal deaths (94%) “occurred in low-resource settings, and most could have been 
prevented.”7 Therefore, developing countries continue to bear the greatest burden, with maternal 
mortality rates impacting their communities at high rates annually. For this reason, the UN puts 
maternal health at the top of its global agenda to improve health and well-being. 
 




















In Afghanistan, women face some of the highest rates of maternal mortality in the world, 
even when accounting for dramatic reductions over the last 20 years. SDG Target 3.1 is to 
decrease global maternal deaths to less than 70 per 100,000 live births. According to recent data 
 
7 “Maternal Mortality.” World Health Organization, World Health Organization, https://www.who.int/news-
room/fact-sheets/detail/maternal-mortality.  
Figure 1, Maternal Mortality Ratio in Afghanistan, 2000-20178 
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by the WHO, however, Afghanistan’s maternal mortality ratio remains at a staggering 638 deaths 
per 100,000 live births – one of the highest in the world (Figure 1).8  
Women throughout the world are more susceptible to discrimination and violence, which 
makes them more vulnerable to health disparities and inequities in maternal care. In Afghanistan, 
violence against women is both directly and indirectly perpetuated by the government along with 
non-state actors.  
 
Security Context in Afghanistan 
 
Afghanistan is home to various militant armed groups, including the Taliban, Afghan 
National Security Forces, ISIS-KP, and Anti-Government and Pro-Government forces.9 The 
Taliban have maintained significant power and influence in the country since they rose to power 
in 1995, where they first curtailed the education and employment of women.10 Following the 
September 11 attacks on the United States, the Taliban were ousted by the U.S. military for a 20-
year period. The Islamic militia recently regained power following the U.S. removal of troops on 
August 30, 2021, reclaiming swift control of the capital in place of Afghan President Ashraf 
Ghani, who fled the country as the government collapsed.11  
Instances of terror and conflict have been noted throughout U.S. occupation and 
worsened in the months preceding their final withdrawal. Additionally, the Taliban and other 
terror groups have amped-up their tactics for conflict, resulting in worsening conditions for 
Afghan citizens. The United Nations Assistance Mission in Afghanistan (UNAMA) released a 
2021 Midyear Update on Protection of Civilians in Armed Conflict, noting the momentous shift 
in security and the resulting conflict in the months that preceded U.S. withdrawal. “Between 1 
May and 30 June 2021, amidst significant changes in the security landscape, UNAMA 
documented the highest number of civilian casualties recorded in May-June of any year since it 
began systemic documentation in 2009.”12  
 
8 “Maternal Mortality Ratio.” Our World in Data, https://ourworldindata.org/grapher/maternal-mortality-ratio-
sdgs?tab=chart&country=~AFG.  
9 United Nations Assistance Mission in Afghanistan (UNAMA). “Protection of Civilians in Armed Conflict Midyear 
Update: 1 January to 30 June 2021.” Afghanistan 2021 Midyear Update on Protection of Civilians in Armed 
Conflict, 2021, pp. 1–13., https://doi.org/10.1163/2210-7975_hrd-9919-2016001.  
10 PBS. “A Historical Timeline of Afghanistan.” PBS, Public Broadcasting Service, 4 May 2011, 
https://www.pbs.org/newshour/politics/asia-jan-june11-timeline-afghanistan.  
11 Ahmad Seir, Rahim Faiez. “Taliban Sweep into Afghan Capital after Government Collapses.” AP NEWS, 
Associated Press, 16 Aug. 2021, https://apnews.com/article/afghanistan-taliban-kabul-bagram-
e1ed33fe0c665ee67ba132c51b8e32a5.  
12 UNAMA, Afghanistan 2021 Midyear Update, p. 10. 
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Increased conflict in the country has negative implications for the stability of the 
political, social, and economic foundation of Afghanistan with a direct impact on healthcare 
facilities and resources. It also reflects the direct impact of U.S. withdrawal, demonstrating the 
fragility of the Afghan government, and proving international aid is crucial to its stability. By 
aggravating insecurity, terrorist attacks will increase inequities in healthcare, especially for 
women.  
 
Terrorism and Maternal Health 
 
The presence of frequent conflict and terror has negative implications for women’s 
maternal health, as it creates yet another barrier to utilizing maternal healthcare. The UNAMA 
report is particularly concerned with the significant increase in targeted attacks against women 
and girls, noting record numbers of women and girls killed or injured between January 1 and 
June 30, 2021.13 This increase is up 82 per cent compared to the first half of 2020, according to 
data collected by the UNAMA. Concern is also due to the disproportionate numbers of women 
and children comprising nearly “two-thirds of civilian casualties from indirect fire during ground 
engagements, mainly from the munition impacting them while they took shelter in their homes”14  
Increased numbers of civilian casualties during the first six months of 2021 produced 
greater instability and insecurity, especially when women were the direct target of those attacks. 
If women feel unsafe in their community, they will be more likely to forgo seeking medical care 
due to risks of being targeted or caught in a crossfire. Furthermore, destruction of transportation 
infrastructure prevents women from being able to safely travel to maternal healthcare facilities, 
especially in rural areas, where women often must travel far distances for care.  
 
Terrorist Attacks and Occupation of Health Facilities  
One recent and horrific example of a direct assault on maternal health in Afghanistan was 
the May 2020 attack on a government-run maternity ward in Kabul. While no group has claimed 
responsibility, the Afghan government has blamed the Taliban for the attack.15 This act of terror 
on maternity ward staff and patients is a direct target on women and women’s health, which can 
deter women from seeking future help. This incident helps to explain why many women would 
prefer to deliver babies at home or forgo seeking maternal care during and after pregnancy. 
Unfortunately, this decision frequently results in mortality of the mother and her baby due to 
insufficient care, treatment, and assistance during and after delivery.  
 
13 UNAMA, p. 4. 
 
14 UNAMA, p. 8. 
15 Shalizi, Hamid, and Abdul Qadir Sediqi. “Afghans Say Taliban behind Bloodshed, Reject U.S. Blame of Islamic 
State.” Reuters, Thomson Reuters, 15 May 2020, https://www.reuters.com/article/us-afghanistan-
attacks/afghans-say-taliban-behind-bloodshed-reject-us-blame-of-islamic-state-idUSKBN22R1QJ.  
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Many women in Afghanistan may choose to utilize a midwife for at-home delivery. With 
fewer than 60 per cent of births overseen by healthcare professionals,16 it is pertinent that 
Afghanistan establishes a comprehensive midwifery program to attend to basic maternal health 
services. Currently, the Canadian Government funds a midwifery education and training program 
to provide maternal health services to women in rural, hard-to-reach areas of Afghanistan.17 It is 
crucial that these programs remain intact, especially when clinics are closed, or in the instance of 
a maternity ward being targeted and occupied by terrorists.  
The targeting of maternity wards by terrorist groups introduces a major setback in 
maternal care for women, as it leads to indefinite closures of these facilities, leaving many 
women scrambling for care. Furthermore, it invites feelings of fear and uncertainty about the 
future of women’s healthcare, especially now that the Taliban have regained control of the 
country. This threat, coupled with current complications in healthcare due to COVID-19, put 
women’s maternal healthcare at severe risk.  
 Many health care facilities in Afghanistan have been forced to close their doors due to 
insecurity, especially during periods of heightened conflict in the surrounding areas.18 Attacks on 
health workers have continued into the first six months of 2021, with 28 documented incidents of 
direct targeting of healthcare facilities recorded between January 1 and June 30, 2021.19  
These horrendous attacks prove to be detrimental to the accessibility and availability of 
maternal healthcare services. In some cases, the Taliban force healthcare workers to work and 
care for them,20 presenting a major ethical challenge for doctors in Afghanistan. Many doctors 
fear for their own lives, which leads them to move from the area of Taliban occupation. Because 
access to healthcare is already scarce, it presents an additional cost to utilizing maternal health 
when doctors are absent or located far away.  
 
Complications in Rural Areas  
Rural health facilities face the greatest complications when providing maternal healthcare 
in their surrounding areas. Health facilities frequently lack the resources to treat patients due do 
being understaffed, underfunded, or inexperienced.21 When health workers are at risk due to 
insecurity and fighting in the area, clinics and hospitals may temporarily close, displacing many 
women who are seeking care. Because maternal healthcare is already scarce in rural areas, these 
 
16 United Nations Population Fund (UNPFA). “Midwives on the Front Lines Working to Reverse Afghanistan's 
High Maternal Death Rate.” United Nations Population Fund, 21 Oct. 2021, 
https://www.unfpa.org/news/midwives-front-lines-working-reverse-afghanistans-high-maternal-death-rate.  
17 UNPFA, Midwives on the Front Lines 
 
18 HRW, p. 27 
 
19 UNAMA, p. 11 
 
20 HRW, p. 28   
 
21 HRW, p. 24 
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closures have dramatic impacts on the health of women and their babies, directly putting their 
safety and lives at risk. When services are concentrated in the capital, it makes it nearly 
impossible for women in rural areas to seek adequate care, contributing to high rates of maternal 
mortality in these affected areas.  
Issues of poverty further contribute to insecurities in rural areas, meaning costs associated 
with maternal care outweigh the benefits. Care may otherwise be unavailable due to a lack of 
doctors in the area, especially in an area of Taliban control. Due to these complications, care is 
out of reach for many women in rural areas. It is common for families to delay and avoid care, 
and some reports have found families “selling essential household goods to cover health-related 
expenses.”22 Women in rural areas also struggle to obtain maternal healthcare at home, “whereas 
less than half of rural deliveries are supported by a skilled birth attendant.”23  
 Issues of poverty are exacerbated by terrorism, as destruction and occupation of essential 
transportation, schools, hospitals, and businesses may be closed or occupied by insurgent groups. 
One main strategy of the Taliban during their rise to power in August 2021 was to occupy rural 
areas, surrounding nearby cities and cutting off streams of revenue and transportation throughout 
the country in their quest to capture Kabul.24 This tactic presents obvious barriers to healthcare, 
as women in rural areas were prevented from traveling to urban areas to seek essential maternal 
care. Furthermore, Taliban occupation in rural areas generates insecurity and fear for women and 
their community. With the recent resurgence of the Taliban in August 2021, there is no telling 
what the future of rural women’s maternal health care will look like. 
 
Taliban Restrictions on Maternal Health  
 The Taliban have imposed limitations on maternal health by restricting the movement of 
women and girls, dramatically curbing their access to healthcare.25 While the Taliban were in 
power in pre-2001, many women sacrificed their right to healthcare due to fears of traveling and 
 
22 Bjelica, Jelena. “Rural Women's Access to Health: Poverty, Insecurity and Traditions Are the Main 
Obstacles.” Afghanistan Analysts Network - English, 8 July 2021, https://www.afghanistan-
analysts.org/en/reports/rights-freedom/rural-womens-access-to-health-poverty-insecurity-and-traditions-are-
the-main-obstacles/.  
23 Bjelica, Rural Women’s Access 
 
24 Worden, Scott. “Can the Taliban Be Stopped? Three Scenarios for What's next in Afghanistan.” United States 
Institute of Peace, 13 Aug. 2021, https://www.usip.org/publications/2021/08/can-taliban-be-stopped-three-
scenarios-whats-next-afghanistan.  
 
25 HRW, p. 47 
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inadequate care in hospitals. Furthermore, the Taliban do not support reproductive rights that are 
central to the advancement of maternal health in Afghanistan, such as contraceptives.26 
 Other Taliban policies require women to travel with a male relative or an older woman in 
some cases, which drastically reduces access to healthcare by introducing a barrier to young 
women.27  
 Since the Taliban’s resurgence in August 2021, forced marriages, rapes, and child 
marriages have been increasing throughout Afghanistan.28 This has obvious implications for 
women’s health, but also contributes to Afghanistan’s high rates of maternal mortality. Child 
marriages are a major contributor to this ratio, as they are often associated with closely spaced 
pregnancies, which can have negative health consequences for young mothers. Risks frequently 
include death of mothers and their babies due to health complications.29  
 
Health Impacts 
 Research in Afghanistan has proven that maternal care and health prospects decline 
significantly during and after instances of conflict. One study concluded that the provision of 
reproductive, maternal, newborn, child and adolescent health and nutrition (RMNCAH&N) 
services were significantly lower in provinces noted for experiencing severe conflict in 
comparison to those experiencing minimal conflict.30 The researchers attributed these factors to 
“insecurity, cultural norms, unavailability of workforce, poor monitoring, lack of funds and 
inconsistent supplies,”30 as discussed in previous sections. Examples of services impacted 
included antenatal care, facility delivery, and skilled birth attendance for being significantly 
lower in areas of severe conflict.30 While these poor conditions are present in times of minimal 
conflict, their existence is heightened in times of severe conflict, which supports the argument 







26 HRW, p. 47 
 
27 Idis.  
28 Smucker, Philip. “The Taliban's Forced Marriages.” – The Diplomat, For The Diplomat, 13 Oct. 2021, 
https://thediplomat.com/2021/10/the-talibans-forced-marriages/.  
29 HRW, p. 24 
 
30 Mirzazada, Shafiq, et al. “Impact of Conflict on Maternal and Child Health Service Delivery: A Country Case 




Donor Support for Healthcare in Afghanistan  
 
 Because the economic and political system is so fragile in Afghanistan, much of their 
funding for healthcare services comes from international donors and nongovernmental 
organizations (NGOs). Overall funding, which includes the health sector, has been in decline.31 
This has negative implications for women’s maternal health as conditions in healthcare facilities 
worsen daily, especially under the strain of the COVID-19 pandemic. Salaries of healthcare 
workers have been cut drastically, and some have reported living without salaries for over three 
months.32  
 Following the withdrawal of U.S. troops from Afghanistan, however, the United States 
has upheld promises to support their citizens through continued donor support. On September 13, 
2021, the U.S. Agency for International Development (USAID) announced nearly $64 million in 
additional humanitarian aid for Afghanistan.33  
 NGOs in Afghanistan continue to work closely with Taliban forces, but the future of 
humanitarian intervention is bleak with increased regulation and broader, more formalized 
arrangements.34 The Taliban have issued regulations that require NGOs to “register” with them 
to provide services in their controlled areas, blocking the travel of female NGO staff members to 
some of these areas as well.35 It is essential that NGOs have access to areas in deep insecurity 
and conflict in order to offer essential services such as maternal healthcare, especially in 





 The issue of maternal health in Afghanistan presents a critical public health issue in need 
of urgent and direct attention from not only the Afghan government, but the entire world. Issues 
of inequality, insecurity and instability are the major contributors to the underutilization of 
maternal healthcare in Afghanistan. Issues of poverty and gender equality also contribute to 
inequities in healthcare and other social determinants of health, hindering development in all 
areas.  
 
31 HRW, p. 18 
 
32 HRW, p. 19 
33 “The United States Announces Nearly $64 Million in Additional Humanitarian Assistance for Afghanistan: Press 
Release.” U.S. Agency for International Development, 13 Sept. 2021, https://www.usaid.gov/news-
information/press-releases/sep-13-2021-united-states-nearly-64-million-additional-humanitarian-assistance-
afghanistan.  
34 HRW, p. 28 
35 HRW, p. 47 
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 The presence of terrorist groups in Afghanistan such as the Taliban not only threaten the 
security of the nation, but the health and wellbeing of women, especially when they are pregnant. 
Maternal health suffers as a direct result of increased conflict and violence in its surrounding 
regions. Insecurity resulting from terrorist attacks and occupations have negative implications for 
healthcare in Afghanistan, contributing to why the country suffers from one of the highest ratios 
of maternal mortality in the world.  
 The UN SDG number three targets this problem directly, putting maternal health at the 
top of its global agenda. While these Goals are all-encompassing, their creators failed to include 
a plan that tackles one of the greatest threats to humanity: terrorism. State-sponsored terrorism 
and anti-government militias alike are detrimental to the stability of the global society and 
economy, with immense implications for human rights violations and crimes against humanity. 
As global citizens, members of the United Nations have an obligation to promote peace and 
prosperity for all – even in areas that are dangerous and threatened by constant conflict. While 
international agreements exist to combat terrorism and defend human rights, it is pertinent that 
countries pledging to follow the SDGs also incorporate tactics to combat terrorism and continue 
to aid affected areas.  
 Afghanistan’s crisis of maternal mortality is severe, but it represents only a small 
population of women suffering from inequities in maternal health every day. Developing 
countries consistently suffer from inadequacies in health and wellbeing and therefore depend on 
international aid and assistance to develop safe and secure programs for all at all ages. The 
existence of terrorist occupation in an area should never withhold a country or agency from 
fulfilling existing commitments, especially when so many lives are at stake.  
 Therefore, the necessity of international humanitarian aid is essential to combatting high 
rates of maternal mortality, notwithstanding threats of terrorism. The urgent needs of Afghans 
must be met in a timely manner to save the lives of women in girls who die preventable deaths 
every day.  
 
